'5008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000129953 Mar 10, 2008 08:00 AM
1. Enily Narmo Secretary of State
PORT ORANGE PETS, INC.
Prrcipal Place of Business Maling Arldress
4074 SCUTH RIDGEWOOD AVE 4074 SCUTH RIDGEWQOD AVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business - No P Q. Box # 3. Mailing Adarass
Sung, Apt. # s, Soaile, Apt. #, aic, 151 MOORE CR2E034 (10/07)
City & State Ciy & Slale 4. FEI Numpet Appiea For
20-3505088 Not Apohcable
ap Couniey e benty 5. Cartficale of Stalus Desired d ?{g}'ggql‘z?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gggl‘ddahgglch\l‘,FEFORD HJR Srreet Address (PO Box Mumber is Nat Acneptatia)

DAYTONA BEACH FL 32117

Cily FL Zii» Cade

8. The apove named ertily Subrmins this statement *or the puroese of changing s registered office or registered agent, or ooty in the Siate of Flonda 1 am familiar wath, and acoept
the cuhigziicns of reyistered agent.

SIGNATURE

St Lpaad 6 ereved vame o e cdriad et wted Lig L rpl Lasio, ROTF Regiu AZ00 1§ g rasuran wagy DAaTE

.'FILE NOW!" FEE IS $150.00.
: After May 1, 2008 Fee WIII Be'$550. 00

) M 9. Elertion Camsaign Finarcing $5.00 May Be
2 Make Check Pavable to Florida Deparlmeni of State

Trust Fucd Conmiubion, [ Added to Fees

10. OFFICERS ANP DlRF(‘TORa 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TT:F, P T poete Tn¥ i chang: £ &aditon
HAME EVANS, EDNA P HAE Lo EEia e

SIREFT ADDRESS 485 MERRIMAC DR STRFET ADDRESS 3726/ 08-300R4-004 150,00

CITY SE-71% PORT QRANGE FL 32127 2Nv-51 FiF

TtE VP T teele mE [ Crange  [O] Aaiition
NAME EVANS, DANIEL K EVANS HAHE

SIRFET ALTRESS | 3609 BAREBACK TRAIL STRFET ALDRFSS

CIFY-31-71F ORMOND BEACH FL 32174 Ciy-St1-2I

it O veete HILL Thohange [ Addmon
HIN N

STREET ADGRESS . STREET ADDAESS

CITY-$T- 2P CITY-51-7IF

i [ peete Lk ] Change [ Asorlion
HAME HAME

SIRET ALGRLSS STRELY ADOALSS

CHY-ST- 218 GIrY-51-21P

e O peele THLE [ Charge  [J Acdition
HAME HAME

SIRT ADGRESS STAEET RDORESS

L= 8- 1P CiTY- 81 2P

T [ peele THLE [ Charge [ Acddion
MANE 1AHIE

SIRTED ADDRLSS SIREET ADURESS

CIFY- ST- 4P CiTY-57- 2P

12. | hareby cerlity that the information suonlad with this fillng does net gually fur the exgmetions contaned in Sechon 119, Florida Statutes { furiner cartdy thar the information
inchcated on this report 6r sypplernental repart is tnee and occurate ana thal my signatare shall have the same legal eftect asihimade under oath that | Am an etficer or droee lur
3 1he corporanon or 1ne receiver O truties empowened 1o execute this report as required by Chapier 807, Fienda Siatutes: and that my name appears n Block 10 or Block 1
it changea, or un a1 attachiient wilh an address, with ail aiher bke empowered.

SIGNATURE: 0/4/»4, lp épw F-b—0 8 TF8-F2z-§z):

NATURE AND TYPED OR PHINTEU NAME DF SIGNING OFFICER OR DIRECTOR Caw g Fnoee #

IR




